MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034161
DEFP AR ENT OF PUBLIC HE =
ARTM HEALTH AND WELFARE _ o jé o 54 STATE FILE NONSER
DO NOT WRITE Registration District No. . ____J0_ 4 .. __Primary Registration District No. _-&_ s } _Registrar’s Na. M g .
AMENDED
ON THIS STUB ] -
1. PLACE OF DEATM =T 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
V$ 300 o a. COUNTY Cole « sTATE Missour® couNY Ogage sdmission)
]
Rev. 4/59 % b. CCl)I!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘IJ';Y Inside Limits
g own Jefferson City 9 Days rown Bonnots Mill Ye O No (X
]z 02 é i ™ c. ;%éPNAMEOOF [If NOT in hospital, give locationChar 1 g nside Limits d. :I;%EIEE[SS {If cutside, give location) Reside on Farm
ITAL OR
2, 7é o ranhnon Still Osteopathic Hospital,x wp Rt. # 1 Yes O No [l
Fi 1= =
3 3. (!}‘AME QF PECE“SED First Middle Last 4. DOA’IE Month Day Year
ype or print) ALEX GARRETH GENTGES DEATH September 23, 1962
‘o 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married 11 gj. DATE OF BIRTH | 9 AGE (last birthday) |tF U'\LDER 'DYEAR ::UNDER 24 HR
5 o Male Whi te widowsd O oiveresd 0 §=14-99 63 Momhs | Drye [Hewrs ] i
1303, USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 g during most ﬁ&rﬁvg#fe, even if rotired) Parm ing Frankenstein y Mo, U.S.A.
2 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— —
o Henry Gentges Elizabeth Kramer
8 2 1) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 &O1a1 SEALIDITY by 17. INFORMANT Address
-—9-—-—-—-—-— < (Yes, no, or unknown) I(If vas, give war or dates of servicq JOos . Gentges ’ Bonnots Mill . Mo. R.R.
w
-—ﬂa—'[—— ] = 18. CAUSE OF DEATH (Enter only one cause per line fl . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ( Vi OINSET AND DEATH
2l = IMMEDIATE CAUSE () _M@q.
0 (Q 3 :
11 v
£ g Vi e fboos fl s
12 o L a Canditions, if any, DUE TO (b} ~ QM
— 0|3 shove Tevese (o) / v /
13 ’_I_ = stating the under-
/ O lying :lum last. DUE TO (¢}
% F4 PART 1) HER SIGPMIFICANT COND!'IIONS CONTRIBUTING TO DEATH but not related ic the terminal PART 1II. If deceased was femala was
g a3e C ian given in PART . there a pregnancy in last 90 days.
g § %@-@v—/ ] O Yes l O Me | O Unknown
g E 19. WAS AUTOPSY 20a. %CIDENT SUICIDE HOMI-CIDE 20b. DESCRI?}OW INJURY OCCURRED, {Enter nature of injury in PART | or PART H of item 18.)
S fr PERFORMED?
= v YES[J NOX
= 2 20c. TIME OF Houwr Month, Day, Year
Z |z 2 INJURY  am.
4 g g p.m.
= @ 20d. INJURY OCCLRRED 20¢, PLACE OF INJURY {e.g., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] form, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK ]
o (=)
5 o E é 21, | attended the d d from. Q)F/M” m;g/"' 27 "‘{L-nd last saw pip, slive on 7'-—- ‘L’;’_{z—‘
o ; fa) Death occurred at. dAm on’ the date stated sbove, and/o'fjn best of my knowledge, from the couses stared
[VT] ol
v i 2 L 2 T;{jﬂu“ (Degres or title 22b. ADDRESS ¢, DATE sne 0
S5 o | [© o} f }'\
=5 =
-.3._ 23a. BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION {City, town, or county) / (Sfafc)
; L {Specif -
S ol BRRYALY | g-p6-62 Frankenstein Parish Frankenstein, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
o
= & Clyde Morton, Linn, Mo. zlf 762 ﬂﬂ - 77&*}749345'_ ﬁﬁl’p
v
e R raigh)




. o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed%mm_'m;

Signature of Student Embalmer
Licensed Embalmer No. 4//-2_5
P. O. Address <=Zflw ;ﬂzd

7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:

1f this body is not embalmed, fact should be so stated above.




